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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR BOTH
’ FOR CORPORATIONS

Pursuant 1o'the provisions of seetions 607.0502, 617.0502, 607.1508, or 617.1508, Finrida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware

in order to change its registered office or registered agent, or both, in the Stute of Florida.
1. The name of the corperation: MEDSYNERGIES, INC.
2. The principal office address: 909 Hidden R_idge, Suite 300

Irving, TX 75038
3. The mailing address (if different):

4. Date of incorporation/qualification:

10/05/2004

Document number: _F 04000005656
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NRAI Services, Inc.

e W .
i
-y Cm
- ..‘rﬁ % " g
515 E. Park Avenue %ﬁl ™, ul
v *
Tallahassee, FL 32301 AN 44
EOE - -
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6. The name and street address of the new registered agent (if changed) andi /or registered office *E-,‘,":'; .-
(if changed): %‘Eﬁ e
(A
Corporation Service Company w
1201 Hays Street
(P.0. Box NOT accepmble)
Tallahassece, FL 32301

The street address of its re
as changed will be identica

glistered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authonze

y the board, or the corparation has been no|

_b‘_y its board of directors or by an officer so
ie

d in writing of the change.
1gnaturae ol su oflicer or darector,

Maureen Cathell, Vice President
1 hereby abcept the appointment as registered agent and agree to act in this capacity,

{Printed or typed name and file)
I furthér agree (o comply with the provisions of all statutes relative to the proper and comffete performance
of my duties, and I am familiar with and accept the obligation of my position as re%xstere agent. Or, if this
loctiment is bel'ng Jfiled merely to reflect a change in thé registered office address, T hereby confirm that the
corporation has béen nottfied in writing of this change.
Corporation Scrvice Company
By

June 20, 2012
If signing on behalf of an entity:

(Datc)
Sylvia Queppet, Assistant Vice President

(Typed or Printed Name)

* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)
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STATE OF ! exXas

countyoF __ Dolles )

POWER OF ATTORNEY:;
NOTICE IS HEREBY GIVEN THAT { LN? léfg\_l! Q. My ,In:gl i the _CFDY s of
MedSynergies, Inc. (“the Company™), 8 __wlecs rron i established under the kws of
i AE A PRE 1, and of the subsidiary entities shown on the list appended hereto,

does hereby appoint Corpo:atlon Service Company employees Maureen Cathell and Elizabeth

A DEWSoN aNoImoys-in-tact for the Company Hind-forthesatsidiary entities,to-act-for the———————f——

Company and for the subsidiary entities and in the name of the Company and of the subsidiary
entities for the limited purposes authorized herein,

The Company and the subsidiary entities, having taken all necessary steps to authorize the
changes and the establishment of this Power of Attomey, hereby grants its attorneys-in-fact the
power to execute the documents necessary to change the Company's and the subsidiary
entities’ registered agent and registered office, or the agent and office of similar import, in any
jurisdiction. : '

In the execution of any documents necessary for the purposes set farth herein, Maureen Cathell
shall exercise the power of Vice President and Elizabeth A. Dawson shalt exercise the power of
Secretary, or, in the case of enfities having managers or other positicns of authority rather than
officers such as Vice President or Secretary, the named individuals shall act in such office and
with such authority as is required to effect the changes herein contemplated.

This Power of Attomey expires upon the earlier to occur of (2) completion and filing of the
documents necessary 1o effect the changes in registered agent and registered office addresses

Company may revoke this Power of Aftorney at any time by notice to Maureen Cathell and
Elizabeth A. Dawson.

IN WITNESS WHEREOF the undersigned has executad this Power of Attorney on this i__{ -
day of |_\Une., 204 (the “Effective Date™),

MedSynergies, Inc.
. BY%/ 7

(,:)bdm“. 2 tMgaran
O -
7
Subscribed and swomn to before me thisi__| | day of : Jo\@ , 20V

" A

i hea, XATIE MOORE
NﬂtaI{PL]bllG [ % Nutary Public, Stete of Texas

My Commission Expires
December 0%, 20t 5
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